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Massachusetts Feed Registration Application 

  

 

 

 

FEED 
 

Registrant Information: 
Name: 

Address: 

City / Town: State: Zip Code: 

Telephone: Fax: 

Typed Name of Authorized Representative: Title: 

Signature of Authorized Representative: Date: 

 

Products Submitted for Registration 
  

 

 

 

 

 

 

 

 

 

Product Registration Fees 
 
 
 
 
 
Mailing Information 
 

 
 
Mailing Information: Commonwealth of Mass, P.O. Box 417103, Boston, MA  02241-417103 
 
 
 
  
 
 
 
 
__________________  ___________________________         __________________________________ 
 DATE    REGISTRATION #   CONTROL OFFICIAL 

 
Enclosed fee of $__________ for the registration of ________ products. 
__________________________________________________________________________________ 

A Product Registration Fee of $100 is charged for each different product:   
 

Please Make Check or Money Order Payable to the: “Commonwealth of Massachusetts” 

This certifies that the above-named applicant is hereby licensed to sell the listed products of Commercial Feed in 

the Commonwealth of Massachusetts for a period ending December 31,_________ when sold, offered or exposed 

for sale under the product name, guaranteed analysis and declaration of ingredients exactly as they appear on the 

enclosed labels. 

 

http://www.mass.gov/agr

